LLS. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orc«

Form Approved
Management and Budget

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This report is mandatery under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

2. PERIOD COVERED
Mg

DAY  YEAR _

3. (a) AMENDED — If this is an amended report comrecting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its

ﬂ 2 7— '2 ? 7| From _ﬂ ] _/__ - / { f " f_ terminal report, see Section XI1 of the instructions and check here: ___
c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through™ / 2 3 / ‘2 29 0 ()your union as defined in Section X of the inslructions, check here:
8. MAILING ADDRESS (Type or print in capital letlers.)

GRORGE DETITTA {2) 029~299 First Name = e
STAGE & PICTURE OPRERATORSI AFL-CIO 130
LU 52 ‘__-I\;!_- T T T B -
326 WEST 48TH STRRET Last Name . e -
NEW IORK, NY 10036 1272000 3 R _ o

Number and Street

. AFFILIATION OR ORGANIZATION NAME
A TS E.

. DESIGNATION (Local, Lodge, efc.)
LOARL

6. DESIGNATION NUMBER | &%

S2

" UNIT NAME (if any)
MENE

State = ZIPCode+4

{if “No;” provide address in ltem 75.)

. Are your organization’s records kept at its mailing address?

Yes

\/ Nod' o ',,, o

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

ltem Number

SEF

STHTEMZNT

ATTACHED,

Each of the undersigned, duly authorized officars of the above labor organization, declares, under the applicable penalties of law, that all of the infermation submitted in this report (including the information contained

the signatory and is, 1o the best of the undersigned’s knowledge an

PRESIDENT
(ff other title,
see instructions.)

77. SIGNED:

Telephone Number

lief true, correst, and complete. (See Section VI on penafties in the instructions.)

212,391 o4

Telephone Number

TREASURER
(If other title,
see instructions.)

Form LM-2 {Revised 2000Q)
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FILE NUMBER:, 2 ? —g 7 7

During the Reporting Period Did Your Organization:

10. Have a “subsidiary organization” as defined in
Section X of the instructions? ........cccevvevvceereveeenesniinnnns Y.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —
members or their beneficiaries? .........cooovvreeeiveonees. ¥

12. Have a political action committee (PAC) —
FUNG? et e s

13. Acquire or dispose of any goods or property in i

any manner other than by purchase or sale? ................ -

14. Have an audit or review of its books and records
by an outside accountant or by a parent body —
auditor/representative? .............ovvvinicieniesinneene e _‘{

15. Discover any loss or shortage of funds or -

Other Property? .....oveevceccee e s . _

(Answer “Yes” even if there has been repayment
or recovery.}

16. Have any officer who was paid $10,000 or more
by your organization and aiso received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ —

17. Liquidate or reduce any liabilities without o
disbursement of cash? ... -

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as.explained in the instructions for each item.)

Yes No

18.

19.

20.

21.

How many members did your
organization have at the end of the

reporting period? 3270
What is the date of your organization’s MO_ . YEAR
/12 200/

next regular election of officers?

What is the maximum amount recoverable
under your organization’s fidelity bond

for a loss caused by any officer or
employee of your organization? $ . 207

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

205 + 255
{a) Regular Dues/Fees | $ _of WAGE per YEAR

(Month, Year, eic.)
§ _750 /2500

(c) Transfer Fees $__ &

(b} Initiation Fees

(d) Work Permits $ A per

{(Month, Year, etc.)

22.

23.

24,

During the reporting period, did your organization

have any changes in its constitution and bylaws Yes
(other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? .......ccccooeeevinninie
(If the constitution and bylaws have changed

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

~iZ

Were any of your organization’s assets pledged
as security or encumbered in any other way oy
at the end of the reporting period? .......ccccovvvvveeeenevnennne v

Did your organization have any contingent - =

liabilities at the end of the reporting period? ........ccecveeeee. v

(If the answer to Item 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Form LM-2 (Revised 2000)
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: /. 2 ?.—:2 7 ?

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSN s o 7s9792| . $//483
26. Accounts Receivable........ccoeveuevevenene. 3 3 3 5,_ __/ N 2 ¢ 3.__f3!'5 /
E 27. Loans Receivable .........oooeeeeeeenn. 1 e P 7
§ 28. U.S. Treasury SeCUrities ...........oeueunn.. 7048 ‘{'7 6| ____/_ :)’-_ ka ff 628
N 2| o cezs744| 1702074
30. Fixed ASSEtS ...evvvvviiriciene 5 o f 5 5 7 7 / 4. ¢ 3_1{773 Ef
31, OhEr ASSEES ..vuveereeeenrereeseeeeeseesesersnons 3 h;ﬁ o / 73 4 7772? _ S 23574
32, TOTAL ASSETS ..occvrrrnsrsrssssens A6tz 11| 4E43.25¢
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ftem # (C) (D)
33. Accounts Payable.........cccvceenieniicennnne :L MJW?: o ?,}1 “‘“ 7R ?5 5
c@ 34.Loans Payable...........cccenmeevnnnininnee 8 “j _ _ N 7.
§ 35. Mortgages Payable .......ccvceeinivvinnnnne - _ _ ;;_ L -6’-
3 36. Other Liabilities ...............ceumservrrrrres o | 79’70:7 z.ﬁ 2 2/:9.273
37. TOTAL LIABILITIES w..cooever e 307742 292258
38.(?:5; ggig?tem 7/ SO T T 447 j:" A4 570 7 78
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: 9 2 7 —'2 7 7 T
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # item #
38, DUES vt s .. __5_22572, 56. To Officers ......covoveeveercececcecene 9 |. . 4/_f¢éé
40. Per Capita TAX cee.eevevervvvesresssseeesns o 7 157, To EMPIOYRESermeeere e 10 ) Y4450
A1, FBES weoeeeeeeeeereeeeeree e enee 2206 87 5 |58 PerCapitaTaX e 7 5 25493
42, FiNES e e R 7 - % |59. Fees, Fines, Assessments, efc. ..... L 27 £ 3 3
43. AsSESSMENIS....cocvvivrvceenceeeeene - / 3 £ 3/ 37 / 60. Office & Administrative Expense....; 13 : 2 4_ 8/ 3_ 4
44. Work Permits......cccoceiveeineeceeeennn. e "’“ 61. Educational & Publicity Expense ... R 70 7Tz / .
45. Sale of SUpPlies .....cveereeeveriniennnne N ; _ N # |62. Professional Fees ., ) /1 3292
46, Interest ....coieerccerrrecenereneens /52 § 2 3 163, BENEMtS covovcesoeeeceeres e 11 i 281 ¢ / 4
47. DIVIAENGS .oovvvveeeeeceeroreoree - ¢ 67 |64. Contributions, Gifts & Grants ...... 12 ] 32 /3%
48, RONMS cooveeeeeeesmreeereereesese s L # 65. Supplies for ReSale ... ..o i
49. ?Iaxleedolm;lsg\ggtments& __________________ 6 | / 73_ 6 5 3:3_7 66. Direct Taxes ..o, — 7977%¢
50. Loans Obtained ...........ceeveeecnnnne 8 ;_ - e Withholding Taxes ...ceeecceeeecvvenne. } ] 2434 5 f - _
51. Repayments ofosns e .| 1 | o | Bhsegpnesmenss | 7 XN
52 %gnss‘fﬁiﬁg{mﬁg?ﬁf‘f‘_’_’_ _____________ S o ... T |69. Loans Made ........cooooeoereeerrrnnnnen 1 1. . | _ &
S e Their Benlf... _ .. .43 9.2 4 |70 Repayment of Loans Obtained .| 8 |.. . 7
54. Other Receipts .......ocienivevecane, 1w\ ¢ 2 /23 7. E%ﬁglci:;egno{_%?%seha” _______________ L 4
72. On Behalf of Individual Members... o 5 ¢ 5 75

|73 OtherDisbursements ................ 5. . 2 71 087
55. TOTAL RECEIPTS vvoes v #2424 34 |72 TOTAL DISBURSEMENTS .......... 4507143
Form LM-2 (Revised 2000) 2 -y Page 4 of 12

_I_



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER:iJ 7 9 —i2 ¢ 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enferprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C)

Cash
{OY(1)

Other Than Cash
D)2

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name;

Purpose:.

Security:

Terms of Repayment:

4. Tolals from additional pages (if any)

5. Totals of foans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in.......ccceeeneeeeemernns

............ tem 27 .ovveinene

Coelumnn {A)

oo O 75 e ltem 27
with Explanation

Column (B}

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER: J 2 4 — 2

SCHEDULE 3 — OTHER ASSETS

77

Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1. PREPRTID  ZXPENSES JO 22/
1. Total Cost /. 7/’{. £79
> 2 PREPRTD  PER  (APITA /08, 000
2. Total Book Value J 72 T4
S pIILIJZES  JECRITY 840
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4 ZXCHAMNGE 7 &7
(8) LPAINE WEBBER MENEY MORKET 436,947 5.
{b) 6. Total from additionat pages (if any)
() 7. Total of Lines 1 through 6 /23475
@ - @
Enter the Total from Lin@ 7 iN..ccvvererive e item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value @ (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. . OEFERRED  DUFS  TNCOME / GBG
@ 2 AcrRuzd  PIPEMCES 12/, 448
by
® S RHERVE [FIR L2VERINCE _FAY 29,388
(c)
A REINEFZT  FuND  EXCHANGE SH . S38
(d)
5 LoYRpN  NITHHPIDING [, 690
(e} Total from additional pages (if any) B ]
6. Total from additional pages (if any} 4
7. Total of Lines 2 and 5 STl Z) ;]ﬁﬁ 7. Totat of Lines 1 through 6 Rl 9.273
1t i
Enter the Total from LINE 7 i .......u...veeeeeuesimverrssssnsssoseseeneecsseneon item 29, Column (B} Enter the Total from LiNg 7 i .....o..inerinssnseneencseninenes Item 36, Column (D)
Form LM-2 (Revised 2000) 2 -5 Page 6 of 12

_I_
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: [/ 219 |- 219 7|

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 326 NET 458 JIREET %
NENV  YogK | NY /0034 95, 00 / 75,000 78, 000
2. Totals from additional pages (if any) e A # &
3. Buildings (give location). 326 NEST 4§72 (REE]
NEW Ypek N _(0-36 418 053 340,374 47T 68T 700, 000
4. Totals from additional pages (if any) 2 & <4 2
) 5. Automobiles and Other Vehicles 22 447 /494 20 95/ 15000
6. Office Furniture and Equipment . 3/9.£92 U YL 74 477 S0, 00
7. Other Fixed Assets & # 4 4
8. Totals of Lines 1 through 7 /,.255, 092 586, 65T 468 435 Jobo s
i
Enter the Total from Ling 8, COIUMM (D) N c..ccuciiiciiri ettt cs st ctee e s veevesecssssssessmssesberevassrssrsnsssaters saevmssranrans Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(B) (C) ) (E)
1. CERTIFZCRTES  OF DEPOSIT 47,258 47 258 49, 000 49, 000
|2 _us. GoveRAMENT  2oadS /63,082 /43,052 170,000 /745 000
) S SpioMoN  sMITH  BARNEY  MONEY  FUNDS 877, 477 817, 677 b9, 677 L17 677
A POZNE WEBRER  zne.  MoNEY FUMDS 324,440 82¢,¢¢0 324, 460 326, 460
5. Totals from additional pages (if any) -4 -’ -+ S
6. Totals of Lines 1 through 5 L3586, 647 1,356, 647 | 1,365,337 1,348, 337
L/,
// / // / 7. Less Reinvestments 2
L i ez
% 8. Net Sales SENRVAY-1 65337
ST he TOMA! FTOM LINE B I v eeseesesessrteseses ot ettt eseesreseseer et eset et seer et ltem 49
_I_ Form LM-2 (Revised 2000) g - 7 Page 7 of 12 _I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: / 2 4 —2 g 7

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (€} D)
V. C2RTIF2CATES 9F  DEAISET 147,130 /47, 130 /47,130
2.y 5. GOVERNMENT  BONDS b19, 676 819,676 819,76
8 MuNIczpAaL  BoNDS /79,405 /79,495 /79, 45
& gBLomon  SMITH  BARNEY  MINEY  FumdS $82,3%% 842,375 582,395
5. Totals from additional pages (if any) 12, 543 /€2, 543 /62,543
6. Totals of Lines 1 through 5 /861, 147 /, 86/, 7 4861, 47
% 7. Less Reinvestments 4
/é 8. Net Purchases # / 5 é / /‘/ %
Enter the TOMAl fIom LN BN .ttt et v ssers s s s s s e a4ttt e e st e e s em et e s s s ee e b snrenreans Itejn} 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payakle at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totls of Lines 1 through § Y Y
Enter the Totals from Line 6 in .....co.cccvcevvvveeee Ite?n 3o Iteﬁ 510 ST [teﬁ £t I !teﬁ 75 e Itej—ni
Column (C) with Explanation Column (D}
d -4 Page 8 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 9! 2 4 —-ZM ?’_?

(A) Name (Listal persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (enter title of officer, such as PRESIDENT or TREASURER) {  (C)* (D) (E) (F) (G) (H)
Last Name - R R ... [FirstName ) ) _. . j s I (R e ~
1. 2,e 71774 _GEORGE |s10 78 TTSE1T 1 T2 244 4/3 1 T72
Title fﬁ Z:‘_J D EN T o _ _ Status 7 ’
Last Name _ . __ _ First Name . o . . N i e D o
2 FoNdDySs . JOAN {10/ 269 (1251128595 20791/ 7 0589
eV I C E PR ES Z2FNT Sans &
Lzast Name First Name R . . _ : L - o ... .
3.F 0R D 7 T 0 YN J0 7 92 /350 242017 # 74 5379
e ( £ C T Y T7REp SUVR FR S ¢
Last Name First Name .
aREFITLLY o BERT 7 75 | s 75
MMFME FR AB  mas
LastNamo B T NN O S N D e
s MAHoNEY . DANIEIL 78 921 /oS50l 4508 2244|170 725
By SINESS RELPF Sutus 7
Last Name First Name . . I -
6. J T 0C KL IN  ROBERT 76 40 5| 17 25| 44654 H| 72 384
TMac_#_ﬁIKMaN 67‘ Statusc
Last Name . First Name B _ . . _ . -
7.F0KRD HAKR Y 754 975l 2700 & 352 9
Title K 'Z C p R _b J’ ?6 ZY - Status C
8. Totals from additional pages (if any) PIRAL. 7975 4,610 A 44,369
9. Totals of Lines 1 through 8 $30, 636 /4,450 £2,266 7,/87 so4, H{
7777 0 e Dstions £ 4775
Enter the Total from LiNe 11 i .v.uu...emueeeemeeerrereessssssseesesesssssscesessssseseemsssemeeeonns e 586 5 | 11. Net Disbursements 4 / 7 7 6 4
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %frn é&ﬁﬁigﬁg 2355%;,."‘?35 gfbﬁﬁ#ﬁﬁ%ﬁ% f;?e;oggrgg%z:' ?ﬁ)

Form LM-2 (Revised 2000)

2 - 1

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBEH:;Z_ Z __7 —72 zq_

i

(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affifiates. Use aff capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) {E) (F) (G) (H)
LastName ... __ FistName o T E i - - o o
TMc,DﬁNﬁﬂéHr___wfDﬁTK-ZC_—_I 55204 7. 780 H S8 776
mmﬁ.leN HJJ’ZJTH/\IT
Nameof — ~ 7777 Tt T T ot T
Orgarizaton
e Feame T D R S
o Io L THoMas | 1841 ¢l T80l 4 48421
mmMﬂ:ZNTENH/\fCE e -
Name of ~ T o
Affisiated
Organization o
asthamo _____ __ _ __ _ _  FestName , . - |- - — S I
SJENN Né, 6E0 RGIN| 36097 T TS5 0 H| 346 849
Fostion ¢ A £ £ K _ _
Narneof Ty T s e T
LastName . |rst'\!ame R I o ) 1 o
4M£M__/_J__ﬂ_a/\l EILEEN 35 331 | 780V # 36 1]
e CLER /< - -
il A S
Organizaton "~ _ _ R I
LastName . ___ _ FirstName . R I _ . 1. e o
5.M 4 m o N A J>  CARMEN | 41 636\  #l T80l __H| AL L
m""f EC TY P RES e
Nemed -
Crganezation _ _ _ —_—
6. Totals from addmonal pages (if any) 100,639 v 2,145 4 /02, 184
7. Totals for all employees who, during the reporting period, received
$10,000 or less in fotal disbursements from your organization and 23,480 - £52 7 24 142
any affiliates 2
8. Totals of Lines 1 through 7 3859, 042 A £ L7 4 365,737
72777 > reseossusions . _/ﬁ_,.;- | 2.6 9
Enter the Total from LINE 10 iN ....co.cccccerreeres e esee s seeseneoneressorsasssssssasssssssssesnessserares ltem 57 => | 10. Net Disbursements g" 44 4 5 g

! Form LM-2 {Revised 2000)

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILENUMBER: () 2. §—.2 9 9

Description To Whom Paid Amount
{A) (B) (C)

. NZLFRRE L0Lhl S2 NEFHRE FypND, 2.A.7.4.F. /33,543
2. PENSZON L0 2 PENSION FyND , 1.8, 7.4.F. 45 634
3. 4ps K TRUST  FUND 46,480
4 gNAvZTY LOAL 52 RESERVE FUND, 2ATSH S5,057
5. Total from additional pages (if any} 7 -~
6. Total of Lines 1 through 5 / //% jjgh}“;gzuiq:z;f;

it
ENter the TOAI fTOM LN 6 ..o svrcrcrerseseeesentsseanseseseses sessstsesenese s st asesasne st s e e sens s atas neneat s acas e messans senesase 1o saeessasasatasssesasesmrnassenes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
V. CHAATTARIE CoNTRIBUTIONS 20,154 L AT, SvPRiTES 5 PRINTING /8, 764
2. fuTTzeA.  CONTRIBYTIONS 3,070 2. PUSTABE 34,4497
3. 4wIFTc 4 GrATYITIES Rl 8. PFFICE  EXPENSES S4,072
4. 4 TELEPHONE 244,714
5. S REPAIR 7 MAINTENANCE 56,033
6. 6 RENT 4 vrnir77eS 16,756
7. Total from additional pages (if any) 4 7. Total from additional pages (if any) 43, 294
8. Total of Lines 1 through 7 7:_ ___;3_—2_ Y/ 5-; 8. Total of Lines 1 through 7 ﬁmilngdﬁ_—/_ “3*744
i) )
Enter the Total from Lin@ 8 in ......ccccocmnnirminnsinesennnene ltem 64 Enter the Total from Ling 80N ...ccevvieinii e ltem 60

Form LM-2 {Revised 2000)

2 = 11

Page 11 of 12
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FLENUMBER: / 2 4 ~ 2 9 4

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B} (A) (B)
\ GuEST FFE  ADMISSIONS 46, 47 L DUES f FEES REFUND /4,000,
2. APMIN . EXPENSE KREIM. St8 2 CONVENTIONS & MEETINGS 24,293
3 OIHER  BEIMBURSE MENT 4732 8 LolF 3 FINIC  ovTINGS 74, 712.0
4 FACHBNGE /1, 289 L LPBOR DAY  EXPENSE 5, 905
S  MILCE£LLBNEOIUS hSET S LothL S22 ANNIVERSARY BAL /59,229
6. 6. EdcHANGE /2,538
7. 7.
8. 8.
9. 9.
10. 10.
1. 1.
12, 12.
13, 13,
14, 14,
15. 15,
16. Total from additional pages (if any) -+ 16. Total from additional pages (if any) 4
17. Total of Lines 1 through 16 5/ 23 17. Total of Lines 1 through 16 291 087
Enter the Total from Line 17 N Iter? 54 Enter the Total from Line 17 i c...ccuerveeceerrveeevrecnctinciccnnnens ltem: 73

Form LM-2 (Revised 2000)

2 - 12
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°??%WET'°N$ gjﬂm{; OPERATORS  1pcAL UNZON S2 ! FILE NUMBER: ! p 2 7q - _2“4“%
ENDING DATE OF PERIOD COVERED: 1
/2/21f 2000 PAGE _/ OF _3 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leffers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) F (G) (H)
LagtName = __ _ i First Name __ S N . " . ' I
rz N N Z R T Y JR J |4 H’ /5/ e 8525 N-aN 4 S 25
e -_(_ @T . ﬁ_‘__T_ _ ﬂ R M_f .
LastName = _ e ol L e Frs!Nama o I S e e - o I e b e
bokTrAaNd danes | gl sl gl T T4 67 5
Title 6 K .Z P ) Staws C.
Last Name R .. FirstName _ oo _ _ IO
McKZ-NNf—} K E v,uf B 2 5/ 300 A AN 55/
MeyIDEYP REP . S g
LastName __ — Frrst Name _ B N
HIRJT J O AN 50 3 375 #| v 774
Title J’ 0 V/U) _ Rff ~ B sramig
I.aerame . e __._._ FiustName N [ B _ L o N
BoLES . . THomMAS S0 3| 450 4 4 953
we S Hoypp ch}FT KEP swsc;
LastName o .. FirgtiName ¥ e . o -
KEL J, Y L KATHLrEeE|  B00) 425  3eo4) #1229
T’“eﬂAL.IE_b_CﬁﬁFT K E S‘a”‘sz_”.
LastName _FirstName e S S R R e
My BsPH Y e . RA YM 0 N2 .t g25( ____# Al g .25
TUBMEMBE'Q N o Sta"JSC
LastNarmpee .~ _ V,f,‘;iiri&grne___"_“ufiff - — S P i - e
-D—jg:‘é—“ ﬁ— 'N_*:::“j:" p— Ia— ,éi ,%_ ’Y;’_Aé' I J' - lj "7“ e 7'"Z—§' e ______,—é;,,, - "-ﬁ_ T ‘3 7_{?[
Telle M_E M .ﬁ EK 5 T S . s'atusﬁ
Totals 4,856 3, 850 304 A 6,000
Form LM-2 (Revised 2000) S - 9
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PAGE 2 OF _3 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters.) | (before taxes and for Official Other
Status } other deductions} | Allowances Business ] Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F) (G) (H)
Last Name = _ e ___FirstName . i i j . B i j
Hz c;<_c 3 L BLh N ¢ fz2z5 # vl § 25
THGC#HZRMHN;B__@ 7Staumc_
Last Name _ . _ __FirstNeme - . o ~ - B
f.ZNLB‘/ L kEA/A!,ET// A al a a 7
T""MEMBZ—R___ BT o e A
LastNeme _ ... FirstName _ e R : . B L
wez&uT , ______TH&MK}I 7| 75| 7 | 75
™ pMEMBER BT | smw
LastName . o ______FirstName _ B ~ ) . i L
BV RK z— . T //N 7l /50 _#| s -
T’""M.EMKZK_ 68 sane ¢
LastName 3 ,,,”,FrstName _ N R _ 1 - 1. B R
KLﬁTT - ”NLLL.IF}M_W R /50 s 4. /S50
T‘“eMZMéfﬁ 88 L
Last Name _ _ . _ FirstName _ ____ R
MI L Lffi . NZLLLIAM Al 4 # val 4
Title M.Z‘M & ER 88 Status ¢,
LastName —_mrstName . ) I ] T .
Jca «dszﬁ EZS JﬂHN 4278 L2585 374z 4 8 54z
“’eﬁl-é,,a/\/fl_l\ REF 3“5’5'”8,6
lastName _ . __ —____. FEirstName  __ | e B i . I
REGNIER zcdnrd| 3269 s2s[ 2 #3774
T'“el?Eé'faNﬁL RE_P‘#—’+ ,,,,, sas ¢

Totals 7,5 ¥4+ 2,280 3, 742 . /3,534
Form LM-2 (Revised 2000) € - 9




QRGANIZATION NAME

|____f706n 5 PHTUKE OFERPTORS  Jlowl UmzoN S2 | TEETRREER L7
ENDING DATE OF PERIOD COVERED: /2/5// ’2000 PAGE é_OF iADD”'ONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefiers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (nter title of officer, such as PRESIDENT or TREASURER,) |  {C) (D) (E) (F) (e} (H)
Last Name . R . _FisstName _ __ R B . R e
BHRNES CMZICHAREL| 278853 225 130 ) 27 90 ¢4
T:taﬁ E 6 7 ﬂ N 6 L KZ"'P # 2 Statusc_
Last Name Fiest Name: : : . ) . R
KENNY PHILI P 3242 780 2.4 4 At 42464
e £ L G ZoNGSA L K,E‘P'#-S' Staws
Last Name First Name .
Mc2DFEFRMOT THo M BS £ 03 5235 RS 7 / 473
mefpﬁﬁffﬁfy S 7S122usc
LastName __ . __ __  _ ____EstName__________ ___|_ L T S S _
GATES Joe4N | /00 3785 _+trsl  #H /496
TMSELEC TRZC KEID S‘.amac
Last Nama First Name _ _ _
Title Status
Last Name First Name o __ -
Title Status - )
LastName__ . First Name _ _
Tille Status
LastNamo _ ___ . T a— _ N
Tite 7 7 ) Status ] )
Totals 32,324 /875 FE4 4 34,763
Form LM-2 {Revised 2000) B S -9
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FAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other

Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) {H)

... FirstName

Title Satus

Last Name - IR .. __First Name - E S I . _

Title Status

Last Name - e e FirstName - I - —_ - - -

Tide Status

Title Status

Titte Status
tagtNeme ———— _FirgtName S - __ [

Title . © Status

Totals

Form LM-2 (Revised 2000) S - 9



OITAGE " F_pICTVRE  OPERATIRS socal UNZON <2 FILENUMBER:| 9 217 |~ 2!7 4
ENDING DATE OF PERIQOD COVERED: 12 /3 / /-2000 PAGE _LOF _L__ADD|T|ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List aff employees who recefved more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicable) (D) (E) (F) (G) (H)
Last Name e o First Name____ —_— I _ i
JCONNgR ANNAMAR| 43749 | 780 P 44529
i K ECEPT ZONIST B
N - i
Organization e P e __
LastName = s —— First Neme - N P — S NI I —— e [
BRINK 6 AR Y Sé2d0,  H /3468 #7455
R A DPMIN . €O .
Nameof —~ T T T mmmmmemmmemeees o
Affiliated
Organizahon
Last Name Flrst Name
- _Po_smu: — T T T T T T T T T T o T T T T~ - T Ty T/ T
Name of T E T T e T
Affilaled
Qrganizabon e _ o -
Last Name S R First Name I e e e e —— —— L ——
. *F;};';c;] P — el i e bl Sl - T T T e T T T T T T T T
Name of p— — IPE—— SR — T o a— in——
Affiiated
Organization e _ o _— S _
Last Name _ R e . st Name WIS S — - —pb_—_ — — — _
- “‘;,;r;i; oI I T L oI oo oI e oy T T T T - — R Tt T T T
Name of Sl ——"—— flsniniingmisp ettt ol u———
Affilated
Orgamizabon e
Totals 00,639 4 2,45 4 /02, 164
Form LM-2 (Revised 2000} S - 20



ORGANIZATION NAME:
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who recelved more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job ttie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affitiated Organization (i applicatie) (D) (E) (F) (G) (H)

Last Name First Name

Postion

Name of
Affiliated
Organizafion

Last Name . . First Name

Position

MName of
Alfiliated
Organizabon

Last Name _ First Name

Organizaton

Last Namg First Name

Position
Name of

Affiiiated
QOrganizaton

Last Name First Narme

Position

Name of
Affikated
Organizaton

Totals

Form LM-2 {Revised 2000) S - 10
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